FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

« PROFIT or ]
. CORPORATION
ANNUAL REPORT

| 1996 : O 07 COAPORAT IR
DOCUMENT # F93000002753 (2)

1. Corporahon Name

HUMANA MILITARY HEALTHCARE SERVICES, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B Morlwam
Scoretary of State

DIVISION OF CORPORATIONS

e

Frincipat Place of Business Failrig Adiress
P.O. BOX 740026 P.O. BOX 740026
LOUISYILLE KY 40201-7426 LOUISVILLE KY 40201-7426
| 3. Dale lhcmrpcra'.ed or Qualfied 3a. Date of Last Report
2. Prncipal Place of Busingss ga'. Maing Adcess ) 4. F{ Nomber Applied For
';ﬂ L o 26! e 61‘1241225 . Not Applicanle
Suite, ADL *, et O Bul ARt #, el 5. Cortfcate o Stals Dosred [ $8.75 Additional
22 271 ) Fee Required
Oty & Stale o Gy & Stale . Election Campaign Financing O $5.00 May Be
T3‘ ZSJ Trust Fund C,onmbutlon Added to Feas
2y Grwntry Lz . Country 8. Tru 5 covporat an hau hail ydor intangitie tax under s 199,032,
m a B Iggl 30] Flosicl  Statuters M’es CINo
9. Name and Address ‘of Current Registered Agent T Ty o _ 10 Name and Address of New Registered Agent ) ]
8] Name
cr CORPORATION SYSTEM 82 Strect Address (P70 Flox Numar s Nol Acceptable) e
1200 SOUTH PINE ISLAND ROAD . o
PLANTATION FL 33324 83
sa| cty T o . FL ’es’ Zio Code

1Y Pursuant 10 tie provisions of Section
or ragusterad agant, ar bolh i the Stk
farndiar with, and a\"cept the: abliggatcns ol

durnent fur the p lr;)mt of cha V;mu \l\ ren Dtued oﬁm

CGNATURE R

E Tl e T R b B trad Ayt p e e | AN Tl AR &
12. Oﬂ' ICLRS AN ) []IF\F ¥ ](J[h 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TILE PD [ peere T vrre S . [] Ghange  [7] Additae g
NaMiE SMITH, WAYNE T 12 hasse 3
sieeraovess | 500 WEST MAN STREET 13 SIKFE 1 ADDRE S i
CTe-ST- 2P LOUSVILLE KY 40202 R R o &
TITE [ [J DE:ETE 2L [J Change  [] Addien | Q
NAME KROGER, JOAN O 22NAME
seeet avoness | 00 WEST MAIN STREET 29 STHEES ADTRESS
Y-S 7 LOWISVILLE KY 40202 N ~ aacirestae |
TITE T [ LRI [ Charge [ Addinos
NAME DOUCETTE, JAMES W 13RAME
sieet ancress | 500 WEST MAIN STREET 33 SIRFFE AQLRESS
CImy-51-2IP LOUISVIU-E KY 402@?77 AL

TITLE w o D DH‘F‘” 7 D Chaﬂge D Addit an
NAME GARMON, PHILIP B PPN
sweeraocriss | 500 WEST MAIN STREET £3SIRERT AN 33
Cily-S1-2p LOWUISVILLE KY 40202 e Rasenesiar B
M VD [ oecete ST [3 Change  [] Adgon
KAME CASH, W. LARRY 2
saeer aooeess | 500 WEST MAIN STREET 5 357HEE 1 ADDAFS — 4 g =
LOUISVILLE K GO0 121 7 l‘.:-:iB

CHY-S1- LLE KY 40202 54C/1v-81-71F O 717 dc0

. 0574 3495161 S
TinE v Ciciiin N B ***”DD e Cnangr [ Addinan
NAME BAUERNFEIND, GEORGE 67 NN e .
sreeraconess | 500 WEST MAIN STREET €3 S1AEFT DDA 53
onsoe | LOWSWLEKY4022 sy 51 S=/-54
14. 1 do hereby certify that the infarmation sugpphe - Mg s vel furnishesd and Gaes it gual by for the exerr, phion statec in Section 119.07(31k), Florica Statules. | further

cet¥y that the informatan ind catad on this acooa! el anr ol reg ot 1S troe acd
oath, trat | ami an off cer or d raclar of e GO

appears in Block 12 or Bleck 13 chanwad, or on

SIGNATURE: . (- epe Qw O P’T—zc‘ts we 29 mé@sea ~aag

SIGNATURE D TYPED OR PRINTED MAME @F SIGNING OFFICER OR DIRECTOR

wdte and thiat my signatong shal” have the same |&,_]d| effect as it macl: uncler
Fod 0 execute s report g reduined by Ghe apter 607, Fiarica Statutes, and that my name

: e Of s gimps
ar aliai et vt an ackiross




